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DAVID  TOD  GILLIAM1 

ROBERT  ZOLLINGER,  M.D.,  Cleveland,  Ohio 

DAVID  TOD  GILLIAM  was  born  in  Hebron,  Ohio,  April  3,  1844.  After 
being  educated  in  the  common  schools  he  enlisted  at  the  age  of  seventeen 
for  service  in  the  Civil  War.  Within  a  short  time  he  was  wounded  and 
captured  by  the  Confederates,  but  he  escaped  to  his  father’s  home.  From  there 
he  went  back  into  service  at  the  parole  camp  in  Columbus,  Ohio.  Here  he  became 
seriously  ill  and  was  discharged  and  sent  home  to  die.  He  recovered,  however, 
and  after  a- preliminary  start  toward  educating  himself  for  a  business  career  in 
Cincinnati,  Ohio,  entered  the  Cincinnati  Medical  College  from  which  he  was 
graduated  in  1871. 

For  several  years  he  practiced  general  medicine  in  Nelsonville,  Ohio.  Here  he 
had  married  Lucinda  Ellen  Min  tun,  October  7,  1866.  In  1877  he  was  appointed 
professor  of  pathology  in  the  Columbus  Medical  College.  Within  two  years  he 
resigned  to  accept  the  appointment  of  professor  of  physiology  in  the  Starling 
Medical  College,  also  located  in  Columbus,  Ohio.  Six  years  later,  in  1885,  he  be¬ 
came  professor  of  gynecology  and  obstetrics  in  the  same  school.  After  the  reor¬ 
ganization  of  the  medical  schools  in  Columbus,  he  was  made  professor  emeritus 
in  gynecology  in  the  Medical  College  of  Ohio  State  University. 

Few  men  have  devised  an  operation  so  well  known  and  extensively  used  as  the 
Gilliam  round  ligament  ventrosuspension  of  the  uterus,  or  a  modification  of  this 
operation.  The  names  Gilliam  and  gynecology  have  been  closely  related  for  over 
thirty  years. 

Gilliam  lived  at  a  time  when  surgery  was  making  great  strides  and  the  speciali¬ 
ties  were  very  young.  Starting  with  general  practice  as  a  firm  foundation,  build¬ 
ing  upward  by  teaching  pathology  and  physiology,  he  was  well  qualified  to  pursue 
work  in  his  chosen  speciality  of  gynecology.  Dr.  Gilliam  gave  to  gynecology  im¬ 
proved  methods  of  diagnosis  and  surgical  technique,  as  well  as  many  superior 
instruments. 

Dr.  Gilliam  was  author  of  several  books.  The  first  was  the  Pocket-Book  of 
Medicine  in  1882.  This  was  followed  the  next  year  by  The  Essentials  of  Pathology. 
During  the  next  fifteen  years  he  wrote  many  articles,  the  majority  of  which  were 

1Much  of  this  material  was  obtained  from  “The  Evolution  of  Gynecology”  by  Thomas  S.  Cullen  in  the  Ohio  State  Medical 
Journal,  August,  1924,  484. 
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related  to  the  diagnosis  and  treatment  of  gynecological  conditions.  During  this 
time  he  devised  a  new  needle  and  vaginal  speculum.  In  1900,  he  published  his 
famous  article  on  the  “  Designation  of  the  Operation  of  Round  Ligament  Ventro- 
suspension  of  the  Uterus.” 

In  the  American  Journal  of  Obstetrics  for  March,  1900,  Gilliam  said:  “On  the 
evening  of  Saturday,  November  18,  1889,  I  received  a  copy  of  the  Journal  of  the 
American  Medical  Association  giving  a  description  of  Ferguson’s  method  of  sus¬ 
pending  the  uterus  by  the  round  ligaments.  Thirty-six  hours  later  I  did  my  first 
case,  and  it  was  during  the  performance  of  this  operation  that  I  formulated  and 
in  part  carried  into  effect  the  technique  described  below.”  Dr.  Gilliam  gave 
Ferguson  due  credit  in  his  first  report  of  the  operation. 

Dr.  Gilliam’s  paper  on  “Round  Ligament  Ventrosuspension of  the  Uterus,” 
read  at  the  thirteenth  annual  meeting  of  the  American  Association  of  Obstetri¬ 
cians  and  Gynecologists  and  abstracted  in  the  Philadelphia  Medical  Journal  for 
September  29,  1900,  outlined  the  following  steps  in  his  operation: 

1.  A  median  abdominal  incision  three  or  four  inches  in  length,  and  at  the 
usual  site  between  the  umbilicus  and  pubes. 

2.  The  adhesions  are  broken  up  and  the  fundus  brought  forward,  after  which 
the  patient  is  placed  in  the  Trendelenburg  position. 

3.  Seize  the  round  ligament  on  one  side  and  bring  it  to  the  opening.  This 
may  be  done  either  by  the  fingers  or  by  the  aid  of  forceps. 

4.  Carry  a  thread  under  the  ligament  at  a  distance  of  about  inches  from 
the  uterus.  The  free  ends  of  the  thread  are  brought  out  of  the  abdomen  and 
secured  by  clamped  forceps. 

5.  The  other  round  ligament  is  secured  in  the  same  way. 

6.  Expose  the  rectus  muscle  near  the  lower  end  of  the  incision  by  retracting 
its  sheath  and  by  rolling  it  out  of  its  sheath  on  the  tips  of  two  fingers  applied 
to  the  peritoneal  surface  under  it. 

7.  Select  a  point  one  inch  external  to  the  margin  of  the  incision,  and  some¬ 
thing  over  an  inch  above  the  symphysis,  through  which  the  perforating  forceps 
specially  devised  for  the  purpose  is  thrust  into  the  peritoneal  cavity.  The  two 
fingers  already  in  the  cavity  guard  the  instrument  in  its  passage  and  place  the 
thread  which  surrounds  the  ligament  within  its  jaws. 

8.  The  perforating  forceps  is  now  withdrawn  after  removing  the  clamp  forceps 
from  the  thread,  and  both  thread  and  ligament  are  brought  up  through  the 
perforated  wound  in  the  abdomen. 

9.  While  the  ligament  is  held  taut,  fasten  it  into  the  wound  by  to-and-fro 
catgut  suture  passed  deeply  through  the  ligament  and  including  the  tissues  on 
either  side. 

10.  Treat  the  opposite  side  in  the  same  manner  and  close  the  median  abdomi¬ 
nal  incision.  Rigid  observance  of  all  the  rules  of  aseptic  surgery  is  essential  to 
prevent  suppuration  and  only  a  small  loop  of  the  ligament  should  be  drawn  up 
through  the  wound. 

In  1903,  Dr.  Gilliam’s  first  book  in  gynecology,  entitled  A  Text-book  of  Prac¬ 
tical  Gynecology  for  Practitioners  and  Students ,  was  published.  The  last  and  fifth 
edition  was  published  in  1916,  with  his  son,  Earl  M.  Gilliam,  as  co-author. 
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All  of  Gilliam’s  papers  were  clearly  written  and  included  his  mistakes  as  well 
as  his  successes.  A  former  student  once  said:  “ Candidly  he  related  his  mistakes 
as  well  as  his  successes,  related  his  mistakes  in  little  things  that  we  might  profit 
by  them.  He  knew  his  subject  thoroughly.  He  was  a  successful  teacher  because 
he  possessed  the  faculty  of  making  his  subject  so  interesting,  so  plain,  that  in 
whatever  other  branches  we  had  our  troubles,  we  retained  in  our  minds  a  good 
working  knowledge  of  obstetrics  and  gynecology.”  In  his  paper  “The  Cancer 
Problem”  published  in  1917  Gilliam  said:  “If  you  are  to  have  the  co-operation 
of  the  laity,  it  will  be  necessary  for  you  to  cut  out  all  unessentials,  else  they  will 
be  appalled  at  the  complexity  and  take  their  chances  with  the  disease.  ...” 

His  literary  activities  were  not  entirely  confined  to  medical  subjects.  They  in¬ 
clude  “Rose  Croix”  in  1906,  “Richard  Devereux”  in  1915,  and  an  unfinished 
work  “God  and  Religion  as  Revealed  in  Nature.” 

Dr.  Gilliam  was  gynecologist  to  St.  Anthony’s  and  St.  Francis’  Hospitals, 
Columbus,  Ohio,  member  of  the  Columbus  Academy  of  Medicine,  the  General 
Practitioner’s  Society,  president  of  the  Franklin  County  Medical  Society,  presi¬ 
dent  of  the  Ohio  State  Medical  Association,  vice-president  of  the  American 
Medical  Association;  vice-president  of  the  American  Association  of  Obstetricians 
and  Gynecologists;  member  of  the  Pan-American  Medical  Congress  and  Ninth 
International  Medical  Conference. 

On  October  2,  1923,  Dr.  Gilliam  died  of  cerebral  haemorrhage.  His  work  is 
being  carried  on  by  his  son,  Earl  M.  Gilliam,  and  his  grandson,  David  B.  Gilliam, 
both  practicing  surgeons  in  Columbus. 

Surgery  and  humanity  are  greatly  benefited  by  the  efforts  of  Dr.  Gilliam.  His 
work  lives  on  in  hospitals  throughout  the  world. 
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